‘===2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07 000065723

1. Entity Name

COMP MADE SIMPLE, INC.

FILED
09 SEP 24 AMII: LI

Principai Place of Business

13770 S.W. 407H STREET ROAD
OCALA, FL 34473

Mailing Adcress

OCALA, FL 34473

13720 S.W. 40TH STREET ROAD

SECKETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.Q. Box # 3. Mailng Address

(805 SE. {12 Avengie.

1805 SE (52 Ajeniie.

A S

Suite, Apt. #, elc. Suite, Apt. #, slc.

09212008} %zaé?rFJ ‘}{TF% Eogu:/m@bﬁ—-ﬁ

{301 1301

City & State Cit lat 4. FEt Number Applied For

OCnlg Fo é aj,a_ % Not Applicable

Zp 344 7| Cﬁ"ﬁ’h 34‘-’( —] ) Coutry 5. Cerlificale of Slatus Desired, [ E:;-ggqﬁfﬂm"a'

6. Name and Address of Current Ragistarad Agent 7. Name and Addrass of New Registarad Agant
Name
WILSON, DAVID A ESQ.
201 S.W. SECOND STREET Street Address (P.Q. Box Number is Nol Acceptable)
SUITE 101
OCALA, FL 34474
/ City FL | Zip Code

"

ent for the purpese of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

S/ig%ue. typed of printod nam[ol ragistered agent and Mg il apphcabie,

(NOTE: Registerad Agent sighature required when relnstating)

NATE

FILE NOWI!I! FEE 1S $300.00

In accordance with g. 607.193(2)(b), F.S., the
corporation did not receive the prior nolice.

10. QFFICERS AND D!'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME P.D [ Delere TITLE NI E PRES I DEOT GkChange [ Addition
NAME VAZQUEZ, FRANK NAME

STREET ADDRESS | 13710 S.W. 40TH AVENUE ROAD STAEET ADDRESS

CIiY-ST-2iP OCALA, FL 34473 CITY-31-2P

TTHE \ [ Delete TITLE PRES De~T [ Change hafilion
NAME NAME weirew Butie

STREET ADORESS STREETADDRESS | 303\ S w SI™ S

CITY-5T- 7P CITY-5T-2IP OcAua, L 3uyTry

TIMLE 1 Delete TME ] Change [ Addition
NAME . : HAME E:j ]_E.lLII o 1as

STREET ADDRESS i L STREET ADDRESS D ; 54 D I DJ’E"—UUJ **jUD . Lli}
CITY-S1-21P /\ CITY-ST-2IP

THLE ' O pelete TILE [ Change [ Addilion
NAME NAME

STHEET ADDAESS STREE ADDRESS

CITy-S1-21P CITY-ST-2P

TITLE 3 oetete MLE [change [ Adddion
NAME NAME

STAFET ADDRESS STREET ADDRESS

CiTY-$1-ZIP CITY-ST-ZIP

TITLE [T petele TITLE [ Changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-5T-2P

12, | hereby certlff\; that the information supplied with this fi
indicated an this report or supplegaental report is frue fin

of the corporation o i of Of rustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; an

changed. or on an/tta an address, with Al other ke owarad.

SIGNATUR

g does nat gualify for the exemptions contained in-Chapter 119, Flonda Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

hat my/name appears in Block 10 or Block 11 if

9eYo]

suyhrunﬁ AND 'm'ﬁ7bn PWU NAME OF 3IGNING OFFICER OR DIRECTOR

Data * Daytime Prone ¥

7 7




